• The Latent Structure of Posttraumatic Stress Disorder: Different Models or Different Populations?
• Subsyndromal Posttraumatic Stress Disorder Symptomatology in Primary Care Military Veterans: Treatment Implications.
• Drugs for insomnia.
• Exploration of Culturally Proficient Mental Health Assessment and Treatment Practices of Black/African American Clients.
• Epigenetic Mechanisms in Learned Fear: Implications for PTSD.
• Epigenetic modifications associated with suicide and common mood and anxiety disorders: a systematic review of the literature.
• Substance use and mild traumatic brain injury risk reduction and prevention: a novel model for treatment.
• Preventive health practices and behavioral risk factors in women surviving traumatic brain injury.
• Behavioral Activation and Therapeutic Exposure: An Investigation of Relative Symptom Changes in PTSD and Depression During the Course of Integrated Behavioral Activation, Situational Exposure, and Imaginal Exposure Techniques.
• Long-Term Improvement in Coping Skills Following Multimodal Treatment in War Veterans with Chronic PTSD.
• A functional MRI study of multimodal selective attention following mild traumatic brain injury.
• Third location decompression for individual augmentees after a military deployment.
• Attendance and substance use outcomes for the Seeking Safety program: sometimes less is more.
• The Theoretical and Empirical Basis for Meditation as an Intervention for PTSD.
• Mental Paper Folding Performance Following Penetrating Traumatic Brain Injury in Combat Veterans: A Lesion Mapping Study.
• Combined effects of work-related stress in Her Majesty's Coastguard (HMCG).
• Links of Interest
• Research Tip of the Week: Matrix Airfare Search reduction in PTSD symptoms and no longer met DSM-IV criteria for PTSD at post treatment. Average PSTD scores decreased by 50.4%, depression scores by 46.6%, and anxiety scores by 36%. Intention-totreat analyses showed that statistically significant improvements in PTSD, depression, and anxiety occurred over the course of treatment and were maintained at follow up. There were no adverse events associated with VRET treatment. This study provides preliminary support for the use of VRET in combatrelated PTSD. Further study will be needed to determine the wider utility of the method and to determine if it offers advantages over other established PTSD treatment modalities.
-----http://www.ingentaconnect.com/content/amsus/zmm/2012/00000177/00000006/art00020
Pharmacological Prevention of Combat-Related PTSD: A Literature Review.
Authors: Searcy, Cristina P.; Bobadilla, Leonardo; Gordon, Winford A.; Jacques, Sharon; Elliott, Lydia Source: Military Medicine, Volume 177, Number 6, June 2012 , pp. 649-654(6) Preventing posttraumatic stress disorder (PTSD) could have a significant positive impact on military readiness and quality of life. Few studies have examined whether pharmacological agents may prevent PTSD, and there has not been a systematic and critical review of these studies in order to guide future research efforts. We performed a literature review of articles examining the use of pharmacological agents for the prevention of PTSD. A total of 27 articles met inclusion criteria for the review and their results are summarized. The review points to corticosteroids and propranolol as the most promising agents for future research. γ-Amino butyric acid mimetic drugs received the least support.
Complementary approaches using psychotherapy and pharmacological agents could also yield good results. Research aimed at determining the potential efficacy of these agents could start being carried out in the field with smaller numbers of personnel that has not been personally injured but have witnessed traumatic events. In addition, psychological interventions immediately after postdeployment could be used in large numbers of soldiers. Preliminary studies regarding the use of pharmacologic agents for the secondary prevention of PTSD are promising. However, much larger studies are needed before implementation in generalized practice.
----- 
Methods:
Deploying soldiers (N = 260) completed the World Health Organization Adult ADHD Self-Report Scale (ASRS) Screener. Cognitive tests, a deployment health-history questionnaire, and the post-traumatic stress disorder (PTSD) Checklist-Military Version were completed by subsamples of available participants.
Results:
The prevalence of positive ASRS screens was 10.4%. ASRS scores were correlated with PTSD avoidance (N = 63, ρ = 0.37, p = 0.003), hyperarousal (N = 63, ρ = 0.25, p = 0.047), and total PTSD scores (N = 62, ρ = 0.33, p = 0.009); and all six moods (e.g., anger, anxiety) scale scores (N = 110; ρ = −0.37 to 0.43). ASRS was also correlated with scores on the match-to-sample (N = 110, ρ = −0.23, p = 0.014) and emotional Stroop (N = 108, ρ = −0.23, p = 0.016) tasks. In addition, a differential pattern between subtypes of ADHD was noted with regard to cognitive functioning, mood, and combat stress symptomatology.
Conclusions:
Although the results are preliminary given the sample size, the prevalence and comorbidities of ADHD appear to be similar among military and nonmilitary populations.
----- Research has yet to examine the relationship between financial well-being and community reintegration of veterans. To address this, we analyzed data from n = 1,388 Iraq and Afghanistan War Era Veterans who completed a national survey on postdeployment adjustment. The results indicated that probable major depressive disorder, post-traumatic stress disorder, and traumatic brain injury were associated with financial difficulties. However, regardless of diagnosis, veterans who reported having money to cover basic needs were significantly less likely to have postdeployment adjustment problems such as criminal arrest, homelessness, substance abuse, suicidal behavior, and aggression. Statistical analyses also indicated that poor money management (e.g., incurring significant debt or writing bad checks) was related to maladjustment, even among veterans at higher income levels. Given these findings, efforts aimed at enhancing financial literacy and promoting meaningful employment may have promise to enhance outcomes and improve quality of life among returning veterans. Objective(s):
To define the incidence of mental health disorders (MHD) and risk factors associated with incident MHD in an HIV clinic setting with unrestricted access to care and limited confounding due to concomitant injection drug use (IDU).
Design:
Retrospective cohort study.
Methods:
Eligible subjects were HIV positive adults followed at a US military treatment facility during the calendar year 2005. Incidence rates are calculated per 100 person years (py). Cox proportional hazards regression were utilized to identify risk factors associated with MHD. All persons not experiencing MHD were followed until study completion in January 2008.
Results: 494 subjects (51% Black, 93% male, median CD4 count 458) were followed for 5200 py. 160 subjects developed MHD for an overall incidence of 3.1/100 py of follow up. The incidence of depression and anxiety were 2.4/100 py and 0.4/100 py, respectively. Factors associated with a diagnosis of incident MHD include receipt of a protease inhibitor (PI) based regimen (HR 2.0), non-Black ethnicity, and HIV diagnosis in the post HAART era; male gender was protective. The global war on terror has placed a number of stressful demands on service members and their families. Although the military offers a wide range of services and supports to military families, not all families are willing or able to use them. For example, geographically dispersed families can find it challenging to connect with military support resources. School liaison programs (SLPs) were developed by the military to foster the development of local partnerships to enhance the academic success of military children. In this study, all 20 Marine Corps school liaisons (SLs) reported on the frequency and severity of stressors experienced by Marine families. We hypothesized that SLs would encounter families contending with a broad array of challenges, well beyond those related to academics. Indeed, SLs reported that military families sought assistance for a wide array of stressors. School transition stressors were most common for children and youth, while deployment-related stress was most common for Marine families. Despite the limitations of this study, the results suggest that families using the Marine SLPs may be a vulnerable group. Military-school-community partnerships may hold out promise for filling in service gaps faced by those military families experiencing high levels of stressor exposure and low levels of coping resources.
Conclusion
----- A common assumption among clinicians and researchers is that war trauma primarily involves fearbased reactions to life-threatening situations. However, the authors believe that there are multiple types of trauma in the military context, each with unique perievent and postevent response patterns. To test this hypothesis, they reviewed structured clinical interviews of 122 active duty service members and assigned the reported index (principal, most currently distressing) events to one or more of the following categories: Life Threat to Self, Life Threat to Others, Aftermath of Violence, Traumatic Loss, Moral Injury by Self, and Moral Injury by Others. They found high interrater reliability for the coding scheme and support for the construct validity of the categorizations. In addition, they discovered that certain categories were related to psychiatric symptoms (e.g., reexperiencing of the traumatic event, guilt, anger) and negative thoughts about the world. Their study provides tentative support for use of these event categories.
- Cognitive-behavioral therapy is an established efficacious, first-line treatment for the spectrum of anxiety disorders. While treatments have been developed to target primary disorders in isolation of comorbid conditions, comorbidity between anxiety and mood disorders has been found to be substantial, making it the rule rather than the exception in clinical settings. Notwithstanding the high rates of comorbidity, there has been little research addressing whether standard CBT treatments are equally effective in the presence of a comorbid depressive disorder, in contrast to the wealth of research on the efficacy of CBT for each of the anxiety disorders separately. The purpose of this review was to examine the impact of depression comorbidity on the CBT treatment of primary anxiety disorders based on empirical studies identified by electronic search (Medline and PsychInfo). We organize our review by considering, first, the research addressing the predictive/moderating role of comorbid depression in CBT for anxiety disorders and, second, the research examining the efficacy of CBT on secondary depression in the context of the treatment of a primary anxiety disorder. We provide a synthesis of the differential effects of anxiety/depression comorbidity depending on the specific primary anxiety disorder that is targeted in treatment and offer guidelines to determine if and when protocols require adjustment to target comorbidity.
----- et al., 1990) . In terms of gender, Tolin and Foa's (2006) meta-analysis suggested women experience higher rates of PTSD than men. This study examined ethnic differences in PTSD and other symptomatology among 398 female veterans (63% non-Hispanic White, 28% Hispanic, 9% African American) seeking treatment for PTSD from 1995 to 2009 at a Veterans Administration (VA) behavioral health clinic. The following symptom clusters were examined: anxiety/PTSD, depression, anger/hostility, and psychotic/dissociative symptoms. Few differences were found among the groups, suggesting the 3 ethnic groups studied were more similar than different. African American female veterans, however, scored higher on measuring ideas of persecution/paranoia, although this may reflect an adaptive response to racism. These findings warrant further investigation to elucidate this relationship.
----- Hemicrania continua is a headache characterized by chronic unremitting unilateral pain associated with ipsilateral autonomic findings. This type of headache responds to high-flow oxygen and indomethacin. This case report describes a male veteran with posttraumatic stress disorder (PTSD) and major depressive disorder who suffers from comorbid hemicrania continua. The psychiatric symptoms were recalcitrant to psychopharmacological intervention. However, when the patient's hemicrania continua was treated appropriately, the patient's psychiatric symptoms also abated. This case demonstrates the need to address physical comorbidities that may exacerbate psychiatric disorders, such as PTSD.
----- Little empirical data exist regarding candidness of service members' responses on the mandated PostDeployment Health Reassessment (PDHRA) administered 3 to 6 months postdeployment. This study reports on the agreement between responses from U.S. Marines on a subset of the militaryadministered mandatory PDHRA items and answers to the same subset of items embedded in confidential research surveys. Results show that personnel are clearly underreporting certain symptoms and conditions on the mandatory PDHRA. The most dramatic increases in reporting on the research study's PDHRA items, as indicated by the percentage ratio, were for self-harming ideation and concern about harming others, each of which has about 14 times the endorsement percentage on the survey as on the official PDHRA. Lack of agreement for some items may be the result of resolution or onset of more acute conditions, but disagreement on sensitive behavioral concerns suggests that mandated PDHRAs are not effective screens for those domains.
----- The aims of this study were to (1) describe participant compliance and reactions to the protocol and (2) identify participant characteristics and protocol reactions that predict compliance. Protocol compliance was high, with participants completing an average of 96 out of a total of 112 IVR assessments (86%). While some participants perceived that the IVR assessments increased their drinking (21%) and PTSD symptoms (60%), self-report measures showed significant decreases in PTSD symptoms and nonsignificant decreases in drinking over the assessment period. Analyses revealed demographic (e.g., older than 24, full-time employment, more education), clinical (e.g., less binge drinking, less avoidance symptoms), and perceived benefit from participation predicted better protocol compliance. Results can guide future research on participant predictors of compliance with intensive EMA methods. Individuals with mental health problems may face barriers to accessing effective psychotherapies. Videoconferencing technology, which allows audio and video information to be shared concurrently across geographical distances, offers an alternative that may improve access. We conducted a systematic literature review of the use of videoconferencing psychotherapy (VCP), designed to address 10 specific questions, including therapeutic types/formats that have been implemented, the populations with which VCP is being used, the number and types of publications related to VCP, and available satisfaction, feasibility, and outcome data related to VCP. After electronic searches and reviews of reference lists, 821 potential articles were identified, and 65 were selected for inclusion. The results indicate that VCP is feasible, has been used in a variety of therapeutic formats and with diverse populations, is generally associated with good user satisfaction, and is found to have similar clinical outcomes to traditional face-to-face psychotherapy. Although the number of articles being published on VCP has increased in recent years, there remains a need for additional large-scale clinical trials to further assess the efficacy and effectiveness of VCP. (2012) Confirmatory factor analyses and theories of posttraumatic stress disorder (PTSD) support the clinical and scientific relevance of a distinct emotional numbing construct in PTSD. Increased emotional numbing has been linked with increased nicotine use. Deficits in reward system functioning may be related to symptoms of emotional numbing and nicotine use. Previous research has found altered neurotransmitter function and brain activation in response to reward in reward system brain structures in PTSD. In normal REM sleep, these brain structures have increased activity and are related to sleepwake mechanisms, which may be dysregulated in PTSD. This study used polysomnography (PSG) and [18F]-FDG PET imaging to conduct region of interest analyses (ROIs) examining possible resting state brain activity deficits in Operation Enduring Freedom and Operation Iraqi Freedom veterans in the striatum and amygdala. It was hypothesized that 1) increased emotional numbing would be associated with decreased activity during wakefulness and REM; 2) increased emotional numbing would be associated with increased nicotine use; and 3) increased nicotine use would be associated with decreased activity during wakefulness and REM. Results indicate that increased emotional numbing corresponds with decreased activity during wakefulness in the striatum and amygdala, but not after adjusting for all non-emotional numbing symptoms of PTSD. This pattern was reversed during REM, with increased emotional numbing corresponding with increased activity in the striatum, which survived adjusting for non-emotional numbing symptoms of PTSD. Emotional numbing was not correlated with nicotine use, possibly because heavy smokers were underrepresented in the sample. Increased nicotine use was associated with decreased activity during wakefulness in the striatum, but was not related to activity during REM. Results support the involvement of reward structures in nicotine use, emotional numbing, and other symptoms of PTSD. Dysregulation in the reward system may exaggerate patterns of activity seen in healthy adults, with less activity in reward structures during quiet wakefulness and increased activity during REM sleep.
INTERVENTION:
A 10-week group (with weekly 2-hour sessions) modeled after the MBSR program of Kabat-Zinn, but with modifications designed to facilitate implementation in a population of individuals with brain injury.
(The treatment involved enhancement of attentional skills, in addition to increased awareness of internal and external experiences associated with the perspective change of acceptance and nonjudgmental attitude regarding those experiences).
MAIN OUTCOME MEASURES: Perceived Quality of Life Scale, Perceived Self-Efficacy Scale, and the Neurobehavioral Symptom Inventory. Secondary measures included neuropsychological tests, a self-report problem-solving inventory, and a self-report measure of mindfulness.
RESULTS:
Clinically meaningful improvements were noted on measures of quality of life (Cohen d = 0.43) and perceived self-efficacy (Cohen d = 0.50) with smaller but still significant effects on measures of central executive aspects of working memory and regulation of attention.
CONCLUSION:
The MBSR program can be adapted for participants with mTBI. Improved performance on measures associated with improved quality of life and self-efficacy may be related to treatment directed at improving awareness and acceptance, thereby minimizing the catastrophic assessment of symptoms associated with mTBI and chronic disability. Additional research on the comparative effectiveness of the MBSR program for people with mTBI is warranted. Background Chronic depression represents a substantial portion of depressive disorders and is associated with severe consequences. This review examined whether the combination of pharmacological treatments and psychotherapy is associated with higher effectiveness than pharmacotherapy alone via metaanalysis; and identified possible treatment effect modifiers via meta-regression-analysis.
Methods
A systematic search was conducted in the following databases: Cochrane Central Register of Controlled Trials (CENTRAL), MEDLINE, EMBASE, ISI Web of Science, BIOSIS, PsycINFO, and CINAHL. Primary efficacy outcome was a response to treatment; primary acceptance outcome was dropping out of the study. Only randomized controlled trials were considered.
Results
We identified 8 studies with a total of 9 relevant comparisons. Our analysis revealed small, but statistically not significant effects of combined therapies on outcomes directly related to depression (BR=1.20) with substantial heterogeneity between studies (I^2=67%). Three treatment effect modifiers were identified: target disorders, the type of psychotherapy and the type of pharmacotherapy. Small but statistically significant effects of combined therapies on quality of life (SMD=0.18) were revealed. No differences in acceptance rates and the long-term effects between combined treatments and pure pharmacological interventions were observed.
Conclusions
This systematic review could not provide clear evidence for the combination of pharmacotherapy and psychotherapy. However, due to the small amount of primary studies further research is needed for a conclusive decision.
-----http://www.substanceabusepolicy.com/content/7/1/24/abstract Alcohol use in a military population deployed in combat areas: a cross sectional study.
Raveen Hanwella, Varuni Asanka de Silva and Nicholas ELW Jayasekera Background Alcohol misuse is more prevalent among military populations. Association between PTSD and heavy drinking have been reported in many studies. Most of the studies on alcohol use among military personnel are from US and UK. Aim of this study is to describe alcohol consumption patterns among military personnel in Sri Lanka, a country where the alcohol consumption among the general population are very different to that in US and UK.
Methods
Cross sectional study consisting of representative samples of Sri Lanka Navy Special Forces and regular forces deployed in combat areas continuously during a one year period was carried out. Data was collected using a self report questionnaire. Alcohol Use Disorder Identification Test (AUDIT) was used to assess alcohol consumption.
Results
Sample consisted of 259 Special Forces and 412 regular navy personnel. The median AUDIT score was 2.0 (interquartile range 6.0). Prevalence of current drinking was 71.2%. Of the current users 54.81% were infrequent users (frequency [less than or equal to]once a month) while 37.87% of users consumed 2-4 times a month. Prevalence of hazardous drinking (AUDIT[greater than or equal to]8) was 16.69% and binge drinking 14.01%. Five (0.75%) had AUDIT total [greater than or equal to]20. There was no significant difference between Special Forces and regular forces in hazardous drinking or binge drinking. Total AUDIT score [greater than or equal to]16 were associated with difficulty performing work.
Conclusions
High rates of hazardous drinking and binge drinking described among military personnel in US and UK were not seen among SLN personnel deployed in combat areas. This finding contrasts with previously reported association between combat exposure and hazardous alcohol use among military personnel. Alcohol use among military personnel may be significantly influenced by alcohol consumption patterns among the general population, access to alcohol and attitudes about alcohol use. Similar to findings from other countries, heavy alcohol use was associated with poorer psychological health and functional impairment.
- 
Abstract
Objective: Identifying mediators of therapeutic change is important to the development of interventions and augmentation strategies. Threat reappraisal is considered a key mediator underlying the effects of cognitive-behavioral therapy (CBT) for anxiety disorders. The present study systematically reviewed the evidence for the threat reappraisal mediation hypothesis.
Method:
In our review, we included studies that (a) investigated the threat reappraisal mediation hypothesis; (b) included adults with an anxiety disorder diagnosis; (c) used a longitudinal design; and (d) did not report on previously published findings (to avoid the inclusion of multiple reports of the same data). After data extraction, we made review-specific quality judgments for each study using the following a priori criteria informed by mediation theory: (a) demonstrated statistical mediation; (b) demonstrated that CBT caused threat reappraisal; (c) demonstrated that threat reappraisal caused anxiety reduction; and (d) demonstrated specificity of the threat reappraisal-anxiety reduction relation.
Results: Of the 2,296 studies we identified, 25 met inclusion criteria. Of these studies, 56% tested and 52% established statistical mediation, 52% tested and 28% established CBT as a cause of threat reappraisal, 28% tested and 24% established threat reappraisal as a cause of anxiety reduction, and 44% tested and 36% established specificity of the threat reappraisal-anxiety reduction relation.
Conclusions:
While threat reappraisal is related to anxiety symptom improvement with CBT, there are few extant Introduction: Sleep is a vital neurochemical process involving sleep-promoting and arousal centers in the brain. Insomnia is a pervasive disorder characterized by difficulties in initiating or maintaining or nonrefreshing (poor quality) sleep and clinically significant daytime distress. Insomnia is more prevalent in women and old age and puts sufferers at significant physical and mental health risks. This review summarizes published data on the current and emerging insomnia drug classes, rationale for development and associated risks/benefits. (Summary of Product Characteristics and Medline search on "hypnotic" or specific drug names and "Insomnia").
Areas covered: GABA(A) receptor modulators facilitate sleep onset and some improve maintenance but increase risk of dependence, memory, cognitive and psychomotor impairments, falls, accidents and mortality. Melatonin receptor agonists improve quality of sleep and/or sleep onset but response may develop over several days. They have more benign safety profiles and are indicated for milder insomnia, longer usage and (prolonged release melatonin) older patients. Histamine H-1 receptor antagonists improve sleep maintenance but their effects on cognition, memory and falls remain to be demonstrated. Late-stage pipeline orexin OX1/OX2 and serotonin 5HT2A receptor antagonists may hold the potential to address several unmet needs in insomnia pharmacotherapy but safety issues cast some doubts over their future.
Expert opinion: Current and new insomnia drugs in the pipeline target different sleep regulating mechanisms and symptoms and have different tolerability profiles. Drug selection would ideally be based on improvement in the quality of patients' sleep, overall quality of life and functional status weighed against risk to the individual and public health.
----- Oregon State University
Changing trends within the mental health system treatment practices demand exploration of the cultural context of assessment and treatment of Black/African Americans. Culturally competent assessments include a realistic integration of historical context. Clinicians counseling Black/African Americans must be prepared to assess and address PTSD, racial trauma, micro-aggressions, and other known (or unknown) issues that may affect Black/African Americans. In addition, clinicians must be prepared for the depth and permanence of race-based stress and trauma, as well as the idea that said stress and trauma can result from unaddressed environmental, familial, and/or individual factors.
The purpose of this study is to explore cultural competence in the practices of clinicians working with Black/African Americans clients as it relates to assessment, treatment and engagement. Through the exploration of current multicultural counseling and assessment trends, the study explores the origins of stress and trauma in American descendents of African slaves, and proposes an evaluation of clinicians' mental health assessment for PTSD with said clients based on those implications. Exploring to what extent a culturally-proficient clinician engages Black/African Americans clients from initial through ongoing assessment and treatment process in conjunction with the professional literature on treatment practices, research suggests that Black/African American clients do suffer from intergenerational trauma and are often mis-or under-diagnosed for mental health issues. With proper assessment of Black/African Americans, the reduction of misdiagnosed or under diagnosed cases of Posttraumatic stress disorder (PTSD), as well as other mental health conditions will occur.
Abstract
One of the most exciting discoveries in the learning and memory field in the past two decades is the observation that active regulation of gene expression is necessary for experience to trigger lasting functional and behavioral change, in a wide variety of species, including humans. Thus, as opposed to the traditional view of 'nature' (genes) being separate from 'nurture' (environment and experience), it is now clear that experience actively drives alterations in central nervous system (CNS) gene expression in an ongoing fashion, and that the resulting transcriptional changes are necessary for experience to trigger altered long-term behavior. In parallel over the past decade, epigenetic mechanisms, including regulation of chromatin structure and DNA methylation, have been shown to be potent regulators of gene transcription in the CNS. In this review, we describe data supporting the hypothesis that epigenetic molecular mechanisms, especially DNA methylation and demethylation, drive long-term behavioral change through active regulation of gene transcription in the CNS. Specifically, we propose that epigenetic molecular mechanisms underlie the formation and stabilization of context-and cue-triggered fear conditioning based in the hippocampus and amygdala, a conclusion reached in a wide variety of studies using laboratory animals. Given the relevance of cued and contextual fear conditioning to posttraumatic stress, by extension we propose that these mechanisms may contribute to post-traumatic stress disorder (PTSD) in humans. Moreover, we speculate that epigenetically based pharmacotherapy may provide a new avenue of drug treatment for PTSD-related cognitive and behavioral function.Neuropsychopharmacology Reviews advance online publication, 13 June 2012; doi:10.1038/npp.2012.79. Epigenetic modifications are those reversible, mitotically heritable alterations in genomic expression that occur independent of changes in gene sequence. Epigenetic studies have the potential to improve our understanding of the etiology of mood and anxiety disorders and suicide by bridging the gap in knowledge between the exogenous environmental exposures and pathophysiology that produce common mood and anxiety disorders and suicide. We systematically reviewed the English-language peer-reviewed literature about epigenetic regulation in these disorders between 2001-2011, summarizing and synthesizing this literature with respect to directions for future work. Twenty-one articles met our inclusion criteria. Twelve studies were concerned with epigenetic changes among suicide completers; other studies considered epigenetic regulation in depression, post-traumatic stress disorder, and panic disorder. Several studies focused on epigenetic regulation of amine, glucocorticoid, and serotonin metabolism in the production of common mood and anxiety disorders and suicide. The literature is nascent and has yet to reach consensus about the roles of particular epigenetic modifications in the etiology of these outcomes. Future studies require larger sample sizes and measurements of environmental exposures antecedent to epigenetic modification. Further work is also needed to clarify the link between epigenetic modifications in the brain and peripheral tissues and to establish 'gold standard' epigenetic assays.
----- Abstract Traumatic brain injury (TBI) and substance use disorders (SUDs) frequently co-occur. Individuals with histories of alcohol or other drug use are at greater risk for sustaining TBI, and individuals with TBI frequently misuse substances before and after injury. Further, a growing body of literature supports the relationship between comorbid histories of mild TBI (mTBI) and SUDs and negative outcomes. Alcohol and other drug use are strongly associated with risk taking. Disinhibition, impaired executive function, and/or impulsivity as a result of mTBI also contribute to an individual's proclivity towards risk-taking. Risk-taking behavior may therefore, be a direct result of SUD and/or history of mTBI, and risky behaviors may predispose individuals for subsequent injury or continued use of substances. Based on these findings, evaluation of risk-taking behavior associated with the co-occurrence of SUD and mTBI should be a standard clinical practice. Interventions aimed at reducing risky behavior among members of this population may assist in decreasing negative outcomes. A novel intervention (Substance Use and Traumatic Brain Injury Risk Reduction and Prevention (STRRP)) for reducing and preventing risky behaviors among individuals with co-occurring mTBI and SUD is presented. Areas for further research are discussed.
